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SUMMARY-In 178 consecutive oesophageal squamous carcinoma cases, 5%
(9 cases) had had thyrotoxicosis, hypothyroidism or thyroid carcinoma. The
incidence in males was 1% (1 case) and in females8% (8 cases). This incidence
was in excess of other known associations of oesophageal cancer and in this
series, it was exceeded only by previous gastric surgery for peptic ulceration.
THE study of disease associations has indicated possible aetiological factors in
some forms of carcinoma. In oesophageal carcinoma, the wide variation in the
incidence of the disease'in different countries has been interpreted as due to
differing exposure to environmental factors such as smoking, alcohol, tobacco and
betal nut chewing. In some groups ofpatients with oesophageal cancer, associa-
tions with achalasia (Bockus, 1963) and hiatus hernia (Smithers, 1955) have been
noted. The South-East Region of Scotland is a relatively static population of
approximately one and one third million, and the great majority ofpatients with
carcinoma of the oesophagus are seen at the Radiotherapy Unit in Edinburgh.
In a recent study (Shearman et al., 1970) an association between oesophageal
cancer and previous gastric operation was noted. In the present paper a further
association with thyToid disorder is described.
PATIENTS AND METHODS
One hundred and seventy-eight consecutive patients (Males 82: Females 96)
with squamous carcinoma of the oesophagus who were seen at theRadiotherapy Unit in Edinburgh were reviewed. These form over 90% of patients with this
disease in the South-Eastern Region of Scotland over a period of 21 years from 2
July 1967 to December 1969. All adenocarcinomas were excluded from the series,
and in each case of squamous carcinoma the level ofthe tumour was classified as
the distance from the upper incisor teeth to the upper margin of the tumour
(Table 1). All patients were interviewed for a history ofthyroid disease at the
time ofhospitalization for radiotherapy. Where patients died before they could
beinterviewed,information wascompletedwhereverpossible fromgeneralpractice and hospital case records: because ofinadequate documentation, cases ofthyroid abnormality other thanthyroid carcinoma, thyrotoxicosis orhypothyroidism were
excluded.
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RESULTS
Of 178 consecutive patients, 9 were found to have had thyroid disease (Males
1-2%: Females 8-3%)-an overall incidence of5%. Clinical details are shown in
Table 1.
All but one ofthepatients were female. The average age at which the tumour
developed was 75 years in contrast to an age of 67 for the whole group: forfemales
alone the average ages were 74 and 68respectively. In all but 3 cases (5, 6 and 8)
the tumour was less than 26 cm. from the incisors. Two of the cases had had
previous X-ray therapy to the thyroid gland. Other associated diseases and the
treatments given for the thyroid disorders are shown in Table I.
For each patient listed in Table I the case record contained a typical history
of the thyroid disorder. Ofthe five patients whose thyroid disease hadpreceded
the oesophageal cancer by more than 15 years, one had a histologically proven
cancer occurring in a goitre of 10 years standing (Case 1), in three the thyrotoxic
state was relieved by either surgery orradiotherapy of the gland (Cases 2-4) and
in one, treatment with thyroid relieved the hypothyroidism (Case 5). Of the
four patients whose thyroid disorder occurred less than 10 years before the
oesophageal cancer, two with myxoedemaresponded to treatment withthyroxine
(Cases 5 and 9) and one had a serum protein-bound iodine of less than I pg.%
(Case 6), one with thyrotoxic heart failure responded only when treated with
methylthiouracil (Case 8) and one had a high basal metabolic rate (+50%) and a
high radioactive iodine uptake (<45%) (Case 7).
DISCUSSION
A possible association between oesophageal carcinoma andthyroid disease has
received very little attention. There is considered to be an associationbetween
upper oesophageal carcinoma and the Paterson-Kelly syndrome in which
condition oesophageal webs occur. Both the Paterson-Kelly syndrome and
these webs have been described in association withthyroid disorders (Smiley etal.,
1963; Blendis et al., 1965). It may be that these apparently different conditions
are linked in some common abnormality of the foregut mucosa. Such an inter-
relation is furthersuggestedby described associations between thyrotoxicosis and
glossitis (Means, 1948), thyrotoxicosis and achlorhydria (Lerman and Means,
1932; Berryhill and Williams, 1932; Bock and Witts, 1963) and myxoedema,
gastric atrophy and pernicious anaemia (Lerman and Means, 1932; Tudhope and
Wilson, 1960).
In view ofthe lack ofinformation about the incidence ofthyroid disease in the
general population (Langlands and Herman, 1967), it is impossible to be certain
as to any increased incidence ofsuch disorders in ourpatients. However, in view
ofthe very strict criteria used, an incidence of5% overall and especially 8-3% in
females seems excessive. In addition this incidence is higher than for the other
frequently quoted associations of achalasia (2%) and hiatus hernia. It was
exceeded only by the occurrence of previous gastric surgery (Shearman et al.,
1970). However, it should be noted that in two of our cases with upper oeso-
phageal cancer, radiotherapy to the neck had been given previously.
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